As regards the course of the affection, it is important to recognize that it does not carry a serious prognosis. It may last from two weeks up to seven or eight months and some fine pigmentary disturbances may be left. A point of some significance is the tendency to recurrences. The lesion is not always strictly central. It is practically always unilateral.
The aetiology is not fully established. In Japan it is believed to be of tuberculous origin. The possibility of it being due to photo-ophthalmia has also been discussed. This would link it up in some ways with the cedema of commotio-retina.
Dr. Weintraub tells me that the condition is well recognized in Vienna, where it is known as pre-retinal cedema. In conformity with English nomenclature it might be better named subhyaloid oedema.
There are on record two cases with tuberculous iridocyclitis. This is of significance not only from the atiological aspect, but in the possible linking up with the macular detachment seen in some cases of cyclitis.
Dis~cussion.-Mr. HAROLD RIDLEY said that he thought these cases were relatively common.
He had collected the names of some 15 who had attended Moorfields in the last two and a half years. He had regarded them as due to a low-grade choroido-retinitis.
Mr. C. D. SHAPLAND said that he had seen three such cases during the last four years, all of them associated with sepsis in the mouth. One very striking case cleared up with the removal of a diseased tooth, the relative central scotoma enlarging very materially immediately after the dental extraction (two days), and then gradually diminishing until it reached a minimal size in some four to five weeks.
Contact Lenses Fitted to Patients at the Moorfields Contact-Lens
Clinic.-T. J. PHILLIPS, L.R.C.P., M.R.C.S.
The first is a case of pemphigus. A new upper and lower fornix have been made by inserting a mucous membrane graft after freeing the eyelids from the globe. This was done by Mr. Maurice Whiting and, as can be seen, there is now quite a deep fornix below and the upper lid is free enough to allow considerable movement of the eye. When this patient was first seen the cornea was opaque and very similar to the other eye. A contact lens was made and the patient wears this practically continuously, using paroleine in the glass instead of saline. As can be seen the cornea is beginning to clear, and the patient admits that although she only sees shadows, she sees better than she used to do.
The next case, also a patient of Mr. Whiting, is a man of about 60 who has no useful vision in the right eye, which had a long-standing detachment and a complicated cataract. The left eye sees only T1 partly with the best correction, the cornea being scarred by old nebule. He also has a spastic entropion. He was fitted with a contact lens which improved his vision to f, and of course the glass protects the cornea from damage by the lashes of his in-turning lower lid. He can wear the lens for fourteen hours a day and has done so since being fitted in January 1938.
The next two cases were both sent to me by Mr. C. D. Shapland from University College Hospital. They are both cases of high myopia. The second case, also a case of high myopia: R.V. with -16-0 = . L.V. with -16-0 = 2. R.V. with contact lens -. L.V. with contact lens A. (Binoc. with contact lenses partly.) This patient is able to wear her contact lenses the whole day. Both these cases have advanced myopic choroidal changes. The second of these two cases is also of interest as she has a small healed perforating wound at the limbus with a small peripheral iridectomy. There is no history of operation or injury.
The next three cases are cases of mustard-gas keratitis. No. 1 was gassed in 1918 and had no trouble until about 1937. Since then has had recurrent ulceration and gradual loss of vision. Treated at Moorfields under the care of Mr. Charles Goulden with atropine and pad and bandage. In January 1938 fitted with contact lenses. He has had no recurrence of his ulceration since being fitted. Mr. Goulden removed a calcified plaque from his left cornea and this was treated afterwards by putting the contact lens in the eye filled with paroleine. R.V. -Q-. L.V.
R.V. with contact lens -11. L.V. with contact lens A. The patient wears the lenses all day.
No. 2 was gassed in 1918 and had no trouble from 1920-33. Since then he has had recurrent ulceration. Has been treated at Moorfields under the care of Mr. Affleck Greeves with atropine pad and bandage. Local ultra-violet light diathermy and X-rays. For months he had his left eye closed by tarsorrhaphy. The last case is a case of conical corneae from Mr. Charles Goulden's clinic. This case is interesting because she was once fitted with Zeiss glasses and wore them for a time but they became progressively more painful and she had to give them up. She was fitted with contact lenses and after some trouble in wearing them when sitting before a fire now wears them all day. R.V. -QO. L.V. < . R.V. with contact lens 6. L.V. with contact lens 6.
Discussion. Mr. C. B. GOULDEN said Case 1 was very badly gassed; he had bad chest symptoms as well. It was of considerable interest why these cases did not occur until some years after the gassing. For a long time they were not pensioned, but that had now been rectified by the pension authorities, and the cases were recognized for this purpose without any further demur and compensation was paid. He had seen cases of mustard-gas keratitis dating longer back than 1930.
Mr. R. BICKERTON said that he had seen a considerable number of gas keratitis cases. Those shown that evening were relatively mild, thanks to the wearing of contact lenses, which was a perfect revelation to the possessor of the eyes and also to everybody else. It was perfectly true that most of these mustard-gas cases began to show eye symptoms seventeen or eighteen years after the gassing, but this was not always the case. It depended on the time they were in the gas cloud. He stated that the particular man whose iob it was to let his comrades behind him know when a gas attack was approaching (gas guard) could not wear a gas mask himself until he had given the alarm, which he did on a gong, and then he put on his gas mask, but the damage by that time had been done. A large number of these cases did not go on in the same amenable way as the cases described by Mr. Phillips. They developed a very deep-seated ulceration, and the cornea usually came to a point, gave way, and closed up again, the same thing happening on several occasions. It was not possible to put contact glasses on these cases or give them relief in that way. Mr. Treacher Collins many years ago used to employ a solution of mucin for xerophthalmia and he (the speaker) had tried that in several of these cases, but it did not help except in the case of one man some three years ago, who for a time obtained relief from it. His own theory was that mustard gas destroyed the mucin-secreting glands in the conjunctiva, and if the substance was replaced a certain amount of comfort was given. He did not believe in stitching the lids up in these acute cases because the cornea exfoliated inside the stitched-up lid.
The only relief he had found was in homatropine and holocaine or cocaine in castor oil used as drops.
Mr. LINDSAY RFA, in discussing the effects of gas burns on the eye, remarked that during a heavy gas attack that took place in the village of Villers-Bretonneux there were 1,000 Australians gassed. He took in the first 200 of these cases, and in not one of them had the eyes been washed out immediately nor ointment applied. Many Germans were caught in their own gas, and he quite distinctly remembered how they came in, each with his hands on the shoulders of the man in front of him. Now, looking back, he realized how much suffering these men might have been saved if directions had been given regarding the washing out of their eyes and filling them up immediately with soft boric ointment.
If gas is to be used over a city like London better precautions will have to be taken regarding the treatment of one and all. The A.R.P. authorities should see to it that affected eyes are at once washed out in a correct manner and that ointment should be instilled. This condition was well summarized by Dr. Russell Brain' in 1937 . It may occur with thyrotoxicosis or after thyroidectomy. Movements of the eye, usually elevation, are affected rather than individual muscles. Unlike Graves' disease 80% of cases occur above -the age of 40, and the proportion of females to males is 3 to 2. The cause is thought to be the pituitary thyrotropic hormone, which in dogs has a greater action when the thyroid has been removed. It differs from myasthenia gravis in that prostigmin has no effect. Microscopical section shows cedema, lymphocytosis, and later fibrosis of the muscles. 1 RUSSELL BRAIN (1937) The line of adhesion runs from the site of the section towards the centre of the cornea: the eye remains somewhat irritable, but the tension is normal and there is no K.P.
